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NLY—DUSING UNTADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAI

FEDERAL SECURITY AGENCY

FILEf]“U‘ﬁ‘f“"’I‘SVTQE’Q"““

Registration District No...

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No....

0 Yo
8B730

State File No.

... 1008

Registrar's No,,..

1. PLACE OF DEATH:
(s} County... Rt T OO

(B) City oF LOWH.ecrcoerimcreiseresesmnisraneeed Shadonia.

(If outside clity or town limits, write ""RURAL'* and name of towasbin)

{c) Name of hospital or institution:
: Deaconesa Hogpital ..
(1f not in hespital or tostitution, write sireet number or location)

(d) Length of stay: In hospital or institution

(Bpeclfy whether

Ir this community
© years, months or days)

2. USUAL RESIDENCE QF, DECEASED:

(a) State....... lﬁ.aaour.i

(5) County
St..Llouis

(c} City or town....

(d} Street Noooy... 0150, Oakland AYQ

1t rural, gre location)
(e) Citizen offforeign country?

No
If yes., name country

{Yea or No)

FED RAPAR o Saphie. Hubell

3. (b) If veteran, ‘ 3. (¢) Sceial Security No.

name war
5. Color or 6. (a) Single, widowed, married,
4 sex..FEmalae.. racelfhite. ... " diverced
6. (b) Name of husband or wife
7. Birth date of deceased.....aphember,
{Month)
8, AGE: Yeara Months Days If less than one day
74 o | 20 )
9. Birthplace e iiem QLS O e
{City, town..or county) (Btate ar fyrelgn country)
10. Usnal 00Cupation....ouwmmmr e FRADY = T s s,
1i. Industry or business.... Jesconessa. HOEpitr.&l
& i 12. Nome .Oonrad_Huheli
2 13, Birthplace...cccviinimiiss sl S\Iitaﬂrl&nﬁl .........
fin . OF county) {State or forelgn countey)
E { 14. Maiden name...... -.Sophie.Xufer....
g L1s. Bmhplm ................................................... Switzerland........
= (Clty, town, or county) {State or forelgn country)
16. (&) Info_rm:m: ................. siﬂtﬂrOJ.lwia.DIuﬂch ..............
(6) Addrest..mmiore A150..0ak}and. Ave..
17. (a) Burial (b) Date thercooct g 1.
[Burlal cremation, o1 rrmorl.l) Month) (Day) (Xean)
(c) Place: hurial or cremnhon .......... t‘ ....E.@t'era Cex_net.ery

18. (6) Signature of funeral director..

19. (&)

{Rexistrar's slsnature)

{Date received loczl registrar)

>
Addresfaiss Ao e

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mooth......Qekobar . day..0...
1911'9’ o P minute... 5..5 .A.

21. 1 hereby certify that I attended the deceased from,. JQJJ ...........................

year. hour.

that I last saw bEF.... alive on Octo'ber 2

and thar death occurred on the date and hour stated above.

Immediate cause of dea

onary tﬁ::\'b"-'l-lﬂlll %)

s ipnea ek k-4 e PHYSICIAN

Najge 2:;*;;1%;,,&'1 L —
with hepatic metastases.... ... he cast of
ot sutopsy. EMbOlic ogedusion of Shoatd be
..EHJ;.IRQ..@I@..!T)T..,a.rtarjr..._bilat.erally............ R ot

. If death was due to extsmal causes, fill in the following:

() Accident, suicide, or homicide {speciiy)ainnnnmns

(5} Date of occurrente.....oonees

{¢) Where did injury occur?..,

o R " (Clty or town) " {Countyy
(d} Did injury occurim@r about home, on farm, in industrial place, in public

PIRCE P et i r e emien s vresmsms sbvs ras smarer sheses ey phr e b P YL RS S ed L AR SR AR bRt s

; (Speclly wpe of place}
e at work Py menicreorereemrarrrene Means of injury.. it

23. Signatar

634 N, Grand Blval Date signed] Ow Tn 48

Jefterson Cliy Triniing Ce.

. (Licensed Embalmoer’s Staterent on Revene ?ldE)



PRy

fey
Uy

D7 s A/

4

o/"(j/

STATEMENT BY LICENSED EMBALMER

. - L g ] .y L . . . -
I hereby certify that“the body whose name {§ Fecorded on the reverse side of this certificate was embalmed by me, or by oo,

...... . .. Registered Apprentice No.

Signed % d) M
y Licensed Embalmer,No 4/56
P. O. Address-_‘l'ﬂ( OM ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re‘ocatmn of license,)

working under my personal supervision.

If this l?ody is not embalx.ned._ fact should be so stated abovae.




